| UST Compliance Assistance Checklist

PART I. OWNER/OPERATOR INFORMATION

1. Facility Name: ﬂ?[,ﬁ Ma\,u’\aj{:"/’lo i
Mile Lars Cav {Jomjﬁ? Ueatuy

6. Date of Visit:il%?éf 7. Marketer: X__ Non-Marketer:
S PXs by

9. Facility Address: 46455 (1S Huwy 169

5. Comtact Person: Dq,\) @ ?{:’»@Y‘ 336“270’7?' 293 > ST . WN }5(9 BS ?

6. UST Site Phone #: 320 - S5 32 — 3940 10: Team Members: Q\{@W\ GZug;g N i (2Bl

PART II. UST SITE INFORMATION

2. Owner: 8, Site Arrival/Departure (Time):

3. Operator:

1. Tank #: I 2 3 4 5 6 7

St s ”

2

. Tank Type:

3. Piping Type:

4.Sizeof Tank: /O K (oK K KK

5. Tank Contents: (oasy,  Gas Gos Dip<el
6. Install Date: 2/ ‘7{/0 2 —
7.TTT Date:

8. LTT Date:

9:LD(Tank:  Epcont 1S 100D

10:1D Pipe):  ELLD Tinewn TS ~ LLN (\/'fgua“}! Rocouded

L1, Closure Date;

Pesin  Temp — Perm  Temp  Perm  Temp — Perm _ Tewp . Perm  Temp Perm  Temp Perm__ Temp
12, Spill: Yes _No__ Yes No _ Yes_ No__ Yes_ No__ Yes__No_ _ Yes_ No  Yes_ No
13, Overfill: Yes ANo YeyﬁNo e Ye;”_(_ No_ YesX No  Yes_ No__ Yes_ No__ Yes  No
Type: ﬂ lav vwn O 4
14. CP (Tank): Yesz(._ Ne Yes%_NQ - Yes’X_ No Ye§>_i Mo  Yes No_ Yes No - Yes No
Dae:  [0/3/13 > Due 16/3 /16
Type:  Aunonl w=d
I5.CP (Piping):  Yes No__ Yes_No  Yes  No__  Yes No__ Yes No_  Yes No__ Yes_ No
Date:
Type:
16. CP Monitoring: [For all cathodic protection sysiems (Galvanic Anodes and Impressed Current Sysiems)]
6Mo/3Yrs: Yes A No_  Yes X No__ Yes) X No_ Yes’ No__ Yes__ No__  Yes__ No__ Yes__ No
Note: Monitoring conducted within six month of installation and three years afier initial monitoring, [2B0.31(b)(1}
Six Months:  Yes __ No__  Yes__ No__ Yes__ No __  Yes__ No__  Yes__ No__  Yes__ No__ Yes__ No
Note: Monitoring conducted within six wonth of any repairs to UST system, [280.33(
Records: Yeség MNo__ Yes No__ Yes/A No__ - Yeg”/\ No__  Yes__ No__  Yes___ No__ ~Yes__ No
Wote: Records on file bf last two monitoring results. [280.31{d)(2)
17.CP Monitoring: [For Impressed Current Systems Only)
60 Day Insp.:  ves . Mo_  Yes No_ = Yes Mo Yes_ No_ =~ Yes__ Mo~ Yes  MNo__  Yes No.
Moie: System is inspected ever 60 days, involvers reading and recording systems voltage and amperage. [280.31(¢)]
Records: Yes _ No__ Yes Mo Yes _ No Yes No Yes No Yes No Yes _ No

Note: Records on file of last three voltage m;(.i_z‘lmper@; readings. {280.33(_(3( 1}
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’I UST Compliance Assistance Checklist

PART HI. RECOMMENDATION(S) & NARRATIVE COMMENTS

1. Facility to provide info. on compliance: ~ Yes No 2. Follow-up visit recommended Yes No

Motes: Notes:

3. Financial Responsibility (FR): Yes 2_<_ No Expiration Date:

4, Inspector's Remarks:
P
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5. Additonal Remarks/Comments:
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Inspector Signature Date
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